CLIENT NAME:
CLIENT ID#

DATE:
MD:

BRIEF PSYCHIATRIC RATING SCALE (BPRS)

Please complete this form for concurrent atypical antipsychotics use; submit along with HPSM Medication Request Form MRF.

_ Please entsr the score for the term which best describes the patient's condition. -
D = not assessed, 1 = not present, 2 = very mild, 3 = mild, 4 = moderate, § = modavately severe, & = severe, 7 = extremsly sevare

1. SOMATIC CONCERN

Dagrae of concem over present bodily health. Rate
the dagrae to which physical haaith is paerceived as a
probiem by the patient, whether compiaints have a
realistic basis or nat. '

2. ANXIETY

Wany, fear, or over-concem for presem or future. Rate
salely on the basis of verbal report of patient's own’

subjective expariances. Do not infer anxiaty from physi-

cal signs or from neurotic defense mechanisms.

3. EMOTIONAL WITHDRAWAL

Deficiency In ralating to the imterviewer and to the
interviewer situation. Rate only the degree to which
the patient gives the impression of failing o be in
emotional contect with othar people in the interview
situation, .

4. CONCEPTUAL DISORGANIZATION

Degrae fo which the thought processes are confused,
disconnacted, or disorganized, Rale on the basis of
intagration of the verbal products of the patient; do not
rate on the basis of patient's subjactive imprassion of
his own lavel of functioning,

5. GUILT FEELINGS

Ovear-concern ar remorsé for past behavior. Fla.te on
the basis of the patient’s subjective experiances of
guilt as avidenced by verbal report with appropriate
affect; do not infer guillt fealings from depression,
anxiety or naurotic defensas.

. 6. TENSION

Physical and motor mamiestatlons of tansion “ner-
vousness”, and hseightsnad activation ievel. Tension -
should be rated solely on the basis of physical signs
and motor behavior and not on the basis. of subjective
experiences of tansion raported by tha patient.

7. MANNERISMS AND POSTURING
Unusual .and unnatural motor behavior, the type aof

- motor behaviar which causes certain meral patients
to stand out in a crowd of normal people. Rate only
abnormality of movements; do not rate simple height-
enéd motor activity here.

8. GRANDIOSITY
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Exaggarated seli-apinion, conviction of unusual ability or |

powers. Rate only on the basis of patient’s statements
.about himself or self-in-elation-to-others, not on the
‘basis of his demeanor in the interview situation.
8. DEPRESSIVE MOOD '
Despondency in mood, sadness. Rate only degree of
daspondency' do not rate on the basis of inferences
Ezncaming depression based upon general retarda-
jon and somatic-complaints. .
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10, HOSTILITY :
Animosity, contempt, belllgarance. disdain for other
people outside the intarview situation. Hate solely on
the basts of the verbal repont of feelings and actions

" of-the patient towasd others; do not infer hostility from

neurotic defanses, amxiety, nor somatic complaints.
{Rats attitude toward interviewer under “uncooperg-
tiveness®).

11. SUSPICIOUSNESS :
Beliet (dalusional or otherwisse) that others have now,
or have had In the past, malicious or discriminatory
Intent toward the patiert. On tha basis of yerbal
report, rate only thosa suspicions which are currerty
held whether they concem past or prasant circum-
stances.

12. HALLUCINATORY BEHAVIOR
Perceptions withaut normal sxtarmnal sttmuius corre

. spondenca. Rate only those expariencas which ars

reported to have occurred within the last week and
which are describsd as digtinctly different from the
thought and imagery processes of normal people.

13. MOTOR RETARDATION

Reduction in snemngy-ievel avidenced in slowad move-
ments. Rate on the basis of observed behavior of the
patient only; do not rate on the basis of patisnt’'s sub-
Joctive impression of. own snergy level.

14. UNCOOPERATIVENESS

Evidence of resistance, unfriendliness, resentment .
and lack of readiness to cooparmate with the interview-
er. Rate only on the basls of the patient's atiftude and
responsas o the interviewer and the imtarview sttus-
tion; do.not ate on basis of reported resertmant or
uncooperativenass cutside the interview situation.

15. UNUSUAL THOUGHT CONTENT.

Unusual, odd, strangs or bizarre thought contant.
‘Rate herae the degree of unusualness, net the degres
of disorganization of thought processes.

18. BLUNTED AFFECT
Reduced emotional tone, apparent Iack of nurmal

fesling or involvement.

17. EXCITEMENT"

Heightened emotional tone, agitation, increased
reactivity.

18.- DISORIENTATION

Confusion or lack of proper association for person,
place or tims.

Total Score:
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Please complete this form for concurrent atypical antipsychotics use; submit along with HPSM Medication Request Form, MRF.
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